cancerous ovary, the broad ligaments and the uterus itself were all so infiltrated with cancer as to render their removal impossible. The patient died only a Neek ago, so that there had not yet been time to dissect and investigate the parts removed at the autopsy, but it seemed clear at the operation that the invasion spread from the larger ovarian cancer via imesosalpinx and tube to the uterus.
A Case of Sarcoma of the Uterus. Shown by CUTHBERT LOCKYER, M.D.
THE patient was a married womiian, aged 43. She had had two children, aged 13 and 10l years respectively; both labours were normal.
There had been a mniscarriage two years ago, and about one year after this a polypus appeared. The wom-lan was admitted into Charing Cross Hospital on January 27, 1908, under the care of Dr. Amand RIouth, to whom I am indebted for permission to show the case.
She gave the history of having had four operations for growths in the womnb, the first of these being in April, 1901, the second in June, 19002, the third in January, 1907, and the last as recently as October 14, 1907. After this last operation the patient reiained in bed for six weeks, and subsequently kept quite well until January 25 of this year. Since October, 1907, the periods had been regular and normal. On January 25, 1908, the patient suffered severe pain, which resembled labour pains in every way. The pain came on in attacks every half hour, and started a few hours after the conimencement of an expected menstrual period. The pains lasted. all night, coming on at half-hourly intervals, and were followed next day by severe heamorrhage and sickness.
Dr. Routh, of Blridgwater, saw her, and on examination found a polypus protruding into the vagina. On arrival in hospital the patient had a foul-smelling discharge and was passing dark blood-clots. On atbdominal examination the uterus was felt 11 in. above the symphysis. There was a large sloughing mass protruding from-l the cervix and hangingf in the vagina; this Dr. Routh removed with scissors, and took out a large gauze-pack at the same time. The finger was inserted into the cavuImi uteri after further dilatation, and now that the gauze and polypus were renmoved the uterus contracted down well and could no longer be felt as an abdominal organ. The patient left hospital thirteen days later. At Dr. Routh's request I exaim-ined the polypoid growth microscopically and reported as follows: " The growth removed from the front wall of the cervix at the level of the internal os is of a dark blue colour and foul sinelling, these changes being due to stasis and decomposition. Section of the central part shows it to be a fibroid, the vessels of which are all in a state of thrombosis and the tissues of which are inflamed and oedematous." Symptoms again returned, another exploration was made, and agaUin I examined the growth, and this time found it to be a typical sarcomia, containing giant-cells; accordingly on May 1, 1908, Dr. Amand Routh performed abdominal panhysterectomy. The peritoneal cavity was not completely closed, as is comimonly done, but Dr. Routh left a smiall central hole through which some iodoforimn gauze, which had been previously placed in the vagina, was brought. The gauze was arranged to lie flush with the neck of the aperture, but did not project into the peritoneal space. The stitch of silk which united the edges of the vagino-peritoneal aperture was subsequently withdrawn per vaginanta.
The patient made a good recovery.
The specimen (fig. 1 ) consists of the entire uterus and appendages. On slitting open the front wall the cavity was seen to be nearly filled by a growth arising frolml the fundus, posterior and right lateral walls of the uter us. All excepting the upper (fundal) portion of the growth was deeply blood-stained and necrotic. This altered portion corresponded to the lower two-thirds of the tuimour and hung down in tongues to the cervical level. The upper broad basal part was typically lobulated an(d smooth, having a pale yellow pink colour.
Externally there was a sessile growth on the peritoneal surface of the fundus, the size of a chestnut, deeply purple in colour, which on section showed a very cellular structuire, besides containing much f tee hoemorrhage. The imusculature of the uterus, to which it was attached, was normal in appearance. Microscopically (fig. 2 ) this subnmucous tumour is a mixed-celled sarcomna, the predoml-inant feature of which is the presence of an abundance of large giant-cells with single, double, and multiple nuclei. The latter cells are not to be found in the sloughing thrombosed polypus removed on January 27, and this is due, I believe, to the very unsatisfactory state of the tissues for nicroseopical examination. The subperitoneal growth is a mixed-celled sarcoma, the cells of which are round, oval, and spindle-shaped; there are no giant-cells present. It is a distinet metastasis, the hypertrophied wall of the uterus which intervenes between it and the prinmary growth showing no invasion whatever. The patient is at present in good health, but the prognosis is rendered very unfavourable owing to the presence of the subperitoneal rnetastasis.
I am indebted to Dr. R. H. F. Routh, of Bridgwater, for the information respecting the four former operations for what were regarded as ordinary fibroid polypi. No sections were made of any of these growths. The fifth polypoid mass I examined myself, but its necrotic condition led to my failure to discover the true nature of the tumour, and it was only when healthier tissue was examined at the sixth exploration in April last that the correct diagnosis was made.
Report of the Pathology Comimittee.-" We have examined this specimen and the microscopic sections of the uterine growth and agree that the tumour is a mixed-celled sarcoma containing numerous giant-cells."
Dr. AMAND ROUTH mentioned that after he had removed the polypus in January, which Dr. Lockyer had reported to be a fibro-myoma, the uterus appeared to be quite small and to be free from other fibroid nodules. The uterus was therefore not removed. Two months later, when another polypus, stated by Dr. Lockyer to be sarcomatous, was removed, the uterus was so enlarged that, owing to the relatively small vagina, it had to be removed by abdominal section.
Pregnancy in the Wall of a Tubal Pus Sac.
Shown by CUTHBERT LOCKYER, M.D.
I AM indebted to my chief, Dr. Amand Routh, for his kind permission to bring this case before the notice of this Section. The patient was a inarried woman, aged 29. She had had two children; the youngest was aged 81 years. The confinements were spontaneous.
For the last four years the menstrual periods had been very painful, offensive and altered in colour. Each month during this time the patient had to lie up on account of the pain, which she described as " bearing down " in character. The flow lasted eight days, was never of the colour of healthy blood, but began as a pinkish fluid and ended as a dirty brown discharge. In amount this discharge was abundant and was always preceded by copious leucorrhoea, from which the patient suffered continuously between the menses, but not to the same extent as just before the menstrual flow. There was no history of gonorrhcea
